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Registratlon District No......... 3»3.3...‘.._.. Prirgary Registration District No..._ le o> Registrar's 'No...... 2 8?
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackaon
E ) City or town_ B.BI1SAS Cj_r,v @ State. M3 sgonri ) County_d AacKaon ”
If ontside cif limits, writs “RURAL' and { townshi
8 {¢} Name of homi(talo;r in’atclt‘l.{t?;;n“ 5 write nams ol to ?) cit * Kans 6s C i +v j
g 5624 Bel 1 St. / @ ¥ or town (1f outside city or town liits writs “RURAL™)
(If not in bospital or Institation, writs street number or location) g
& (d) Length of stay: In hospital or Institution. ——— {d) Street No. o624 Bell Streest
3]7 YPS {Specily whether (if reral, give localion) O
In this unit; i
nyean. ?nn:tl.‘:.u 3:“) (&) If forelgn born, how long in UV, 5. A.?, 37 yrs years.
el
~
E 8. {a) Pﬁmag_ en. MEDICAL CERTIFICATION
e jf—_— e - 20. DATE OF DEATH: Month J BNUATY 4., 20
< 8. () If veteran, 3. (¢) Social Security ]
- - - - ycaru._lw._hourml«mminutc_»m__&u.
name WAr. No
ﬁ 21. I hereby certify that I attended the d d l'rn!n/-
- 6. Color or 6. (s) Single, widowed, marted, M 19a%7 1 7 Do Ll
= Ao . . {
~ = Fd
I 4. Sex l’ial a8 race w-h-i te 2 d.[vorced_wmd_-_o..ﬂ.gg that T last saw h. @ alive on - . 19_2‘:»_/;
-] 8. () Name of husband or wife. e oo . 6. (¢) Age of husband or wife 1f || and that death occurred on the date and hour ntated above, Durati
on
4|l ... Jnknown alive__====__searal| Tmmediate cause j:.m
21| 7. Birth date of deceased DECEember 11 . 1856, ) - :
E e (Month) (D) (Yeur) s PR A e Aj e
= 8. AGE: Years Months Days 1f legs than one day Due to. /
Y PRt it
E 84 1 9 hr. min vl‘ JN
Dye to. .
S| 5. Birtuotace oW - _--Demmark. 4/ - v -
= (City, town, or county) (State or forelgn country) 7
- ’ L ar || CGth dition:
% 10. Usnal occupation BO Okkeeper - (ln:lrudeg':remn::y within 3 months of death)
& 1| 11. Industry or business... o~ ' PHYSICIAN
= 8 (1o name ~Anders Fensen. - B | M e S -
| E 4 Underiing
» ] 18. Birthplace :: . - 4 thecause to
fza . place - - 'which death
E - City, or mt& - (State or foreign country) Of antopsy. - should be
3 5 { 14. Maiden nam: 7, » charged ata-
- L. - Jtistically.
B g 15. Birthplace. T ——— : D(-m-s-e-‘-.m“ wl %h?klfwﬁm] 22. If death was dtie to external causes, fill in the following!
E 16. () Informant Mrs A V. Jensen (a) Acddent, sulcide, or homicide {specify)
& @) Address..... 0024 Bell Kansas City Mo . (&) Date of occurrence.
B Fi @ o Burlal - - @) Date thereof_ L/ 22/ 41 () Where did Injury occur? TeTepr— rom—
Burial. cremation, or removal} (Manth) (Day) (Year) || (4} Did injury occur In or about home, on farm i indu.stria.l place, in pnf:ﬂc place?
(c) Place: burlal or crematio t Mo :
18. (a) Signature of funeral director.std ’; AL

: 2 /‘7 "f/(b)
(et received ookl regiatras)
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STATEMENT BY LICENSED EMBALMER
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

. Registered Apprentice No

working under my personal supervision.

X

' No... T4
P. 0. Address_ 57/ f/é/z[Zf .

"+Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for’ revocatmn of license.)
'If this body is not embalmed. ahgve s{)are ghouid be left biank.

) - e ~ - -




